During last winter I ventured to lay before this Society the records of some cases in which a maternal impression was the alleged cause of a foetal defect or malformation, and I endeavoured to point out what seemed to me to be the rational way of studying this subject. I believed then, and I believe now, that we are not concerned at present with the questions, How are maternal impressions effective ? or, How can their action be physiologically and reasonably explained ? but rather with the preliminary inquiry whether, in conjunction with certain definite circumstances, certain clearly marked phenomena occur so frequently and so persistently as to compel the belief that there is more than the element of_ chance or coincidence in their association. Do foetal anomalies follow maternal impressions so frequently as to warrant the statement that they stand in the relationship of effect and cause ? It would have been futile to have spent time in discussing the possible explanations of the phenomenon of atavism in heredity before it was proven that this curious method of the transmission of diseases or peculiarities really existed; but now that atavism is an accepted fact, biologists and physiologists are rightly busying themselves with the inquiry into its meaning and causes. When it has been demonstrated that maternal impressions occur so frequently as the forerunners of foetal bodily or mental defects as to warrant the assertion that the former are potent in producing the latter, then, and' only then, it will be wise to adduce theories to explain such a relationship.
In the above-mentioned paper it was also pointed out that each alleged case of maternal impression must be most carefully scrutinized, and that in every instance certain facts must be ascertained. Seven questions were stated which were considered as of vital importance. These were?(1. (Oct. 16th, 1881) . As soon as the infant (a boy) was born, the mother asked if it was all right. The medical man, thinking she referred to its life, said, Yes; but she persistently asked if the child was all right. As soon as leisure permitted the infant was carefully examined, and it was then discovered that there was a curious mark upon his chest, which covered the whole of the right and part of the left mammary region. The skin within this area was strikingly white, rigid, and slightly puckered. When the child was shown to the mother, she exposed her own chest, and it was seen that she had lost the whole of the right breast and the lower half of the left. She explained that when 18 years of age she had received a severe burn on the chest, which had left the parts in the condition seen. She further declared that she had always expected and feared that her child would be deformed in the same way, for a friend had given birth to a child with a deformed hand after witnessing during her pregnancy an accident in which a man's hand had been badly crushed.
Mrs H.'s child was otherwise perfectly healthy and normal. This case is interesting, for the patient had, during her pregnancy, the firm belief that her infant would be deformed, although the accident to herself had taken place nine years previously. (November 26, 1876) . It was a breech presentation, and when first seen by Dr Felkin one foot was in the vagina. The mother had expected that it would be born dead, and gave as her reason the fact that she had been frightened at a fire which had occurred in her house a fortnight before. She had had some difficulty in escaping from the top flat of the house. The child did not die in the labour, but had evidently been dead for some days.
Case XIII.?S. I., a i. para of 26 years of age, when a little over five months pregnant had attended a friend in her confinement.
The friend died of post-partum haemorrhage, and three weeks afterwards {i.e., when six months pregnant) S. I. was delivered of a foetus (February 20, 1877) . She had had a considerable haemorrhage on two occasions before labour set in, and there was after the delivery of the foetus hour-glass contraction of the uterus, and the placenta, which was retained, had to be peeled off.
She had been much alarmed at her friend's confinement, but had not anticipated any danger in her own labour.
In none of the cases save No. IX. was there any evidence forthcoming in favour of the hereditary nature of the defects. The accompanying table expresses in a condensed form the chief points in the preceding thirteen cases. Cases XII. and XIII. differ from the others in the circumstance that there was no defect or peculiarity in the foetus, and they therefore do not come under the category of cases" usually described as maternal impressions. I have, however, included them in the list, as the one is an example of death of the foetus in utero, due, in all probability, to a great physical and mental shock, and as the other is a curious instance of the association of similar obstetric experiences in two women, of whom the latter was present at the confinement of the former.
Leaving these two cases out of account, we may now look at the results of the analysis of the eleven instances in which defect in the child followed a recorded maternal impression. 
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In two cases out of the eleven the impression seems to have been purely physical, and in three it was purely mental; in the remaining six cases it was both mental and physical. The mental impression was in most cases one of fear, or terror, or anxiety; but in one instance it was a feeling of wonder. In all the cases save two the defect was strikingly similar to the object alleged to have been its cause. In one of the exceptional cases the mother was during her pregnancy in an almost melancholic condition, and the infant born was an idiot; and in the other instance (Case XI.) the defect was similar to the appearance which the woman feared had been produced by the accident she had witnessed. The two chief channels through which the impression was conveyed seem to have been touch and sight, but in two cases it was through hearing. There was consciousness of the impression in all the cases save the first two. In five cases a defect in the child was anticipated and feared by the mother, and in six it was not. In two cases the impression was transient and slight, in six it was prolonged and well marked, and in three it was of comparatively short duration, but was strongly marked. In the two cases in which it was slight and transient the defect also was of a slight character; but in those in which it was strong and prolonged the fcetal condition was found to be a well-marked one.
My correspondents inquired carefully into the question of heredity, but in only one out of the ten cases was there any evidence suggesting that the defect had been transmitted in this way (Case IX.) 
